2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17, 2006 8:00 am

DOCUMENT # P02000037678 Secretary of State
1. Entity Name
/ 03-17-2006 90120 016 ***150.00

DEBAYLO MARINE INC.
Principat Place of Business Mailing Address
P.0. BOX 66495 6680 GULF BOULEVARD . . . RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Slate 4. FEI Number Applied For

04-3639887 Not Applicable
7 Country Zp Country 5. Certificate of Staws Desired dJ 58'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-GD:?()BzAY_LO'g?-ﬁRXVE SOUTH - Street Address (P.O. Box Number is Not Acceptable) —

GULFPORT FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatute, lypen or proiet! nare ol iegislered agent and litlie il applicatiie (NOTE: Regisiered Aganl signature reawrad when rensiaing) DATE

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

ayabl

S e 6 R s

partment of States
B R S e e

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ Change [ Addition

NAME DEBAYLO, GARY R NAME

STREET ADDRESS [6302 - 9TH AVE SO STREET ADDRESS

ory-sT-2¢  [GULFPORT FL 33707 CITY-ST- 7P

e 5 dnefe(e TITLE [ Change (] Addition

NAME GREGORY, PHILIP J HAME

SIREETADDRESS (4701 - 17TH AVE NO ’ STREET ADDRESS

CITY-5T- 21 ST PETERSBURG FL 33713 CITY-ST-2IP

TITLE O Detete TILE [ change [ Addition
R I S ) _ . NAME o .

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TITLE O Delste TIME [ change [ Additian

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2I CITY-ST-2IP

THLE ] Delete TiILE . [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

THLE [ Detete THLE [ Change  "[] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2P

12_ | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Sialutes. | further certily that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an atiachmeni with an ad s, wilh-gil other like empowered.
SIGNATURE: 3/;4 /,_76
ANDVEM PRINTED NAME OF SIGNING OFFICER OR DIREGTOR [FE) / - / Daytime Phono 4




